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US Department of Labor
Offica of Labor Management

Standards
Washington DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved

Office of Management

and Budget

This repert Is mandatory under P L 86-257 as amended Fallure to comply may result In enmunal prosscution fines, or civil penalties as provided by 29U S C 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

No 12150188
Expires 11 30-2006
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"3 Name and address of person filing

Name « f ance& B ClAari

"4 Name file'humber and acdress of labdr organization

T i wpbi o W LRI

Name _Sipery prezert wWonlices

prapra—— - P

’Iazﬂzwzpﬂgg o, 108
Labor Organization File Number %72/ 2w & f 6

PO Box Bldg RoomNo Kany 2

21\

27

Ed

B e e

grs Y

P O Box Building and Room Number if any

Stoet > ABLO L grh DRIVE

cly oeEns, Valday.. . ...

o AR SRR

State WEA

3

i

T 2P code + 4 72853

N

S & lendosa,
State ¢ SA*

! ZPCode+s G ) FRD

anmor

H
H

swet\ 2020 durp Lentee Dane, Sutfe fo5. .

5 Position in labor organization iﬂg j-‘VCI " ; + B - g“@, / P e ETRRY. .

hY

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of tha following interests
(except as specified in the exclusions set forth in the instructions)

A Hald an interest in engaged in transactions (including loans) with
monetary value from an employer whose employees your organi

or derived income or other economic benefit of
zation represents or is actively seaking to represent

& Namse and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income
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15 Signature and verification The undersigned declares under penalty of Parjury and other applicable penalties of the faw that all of the information

submittad in this report (including the information contained in any accompanyng documents) has been exammed by the signatory and 1s to the best of the
undersigned's knowledge and belief true comect, and complete (See the section on penaities in the instructions )
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B. Heid an interest in or denved income or economic benefit with mortetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor erganization represents or s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested

8 Name and address of Business (incduding trade name if any) @ Buslhess deals with
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11 a Nature of such dealing

10 9 b or 9 c. is checked give trust or employer's name
Name | T 1 || 7Rus7EE 2F HEALTH = P2usrion FuwdD
Trade Name ifany [:_ ________ ___T_—_ o _______]
PO Box,Bidg RoomNo. lfany | ]
Sth__ } .
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C Recelved from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and sddress of Employer or Labor Relations Consultant 14.a Nature of payment. —
(including trade name, if any)
Name e
- ! t
if
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— — {
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13 b. Is the Business an Employer ! orConsultant | 7 | ll
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Name of Person Filing A prCE Clael. File Number U

B. Held an interest in or derved income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with tha business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or seliing or leasmg directly or indirectly to or otherwisa
dealing with your labor arganization or with a trust in which your {abor organizabon s mterested

8 Name and address of Business (including frade name if any} 9 Business deals with
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. B/a.Labor Organization
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11 a Nature of such dealing

10 It 9 b or 9 e is checked give trust or employer's name
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For ATTENDING ;

12b Amount T 74¥3

C Recelved from any employer {other than an employer covered under parts A and B above)

of from any labor relations consultant to an employer any payment of money or other thing of vafue.

13 a Name and adtiress of Employer or Labor Refations Consultant 14 a. Nature of payment. L
(indluding trade nzome, if any) 1
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14 b Amount of payment.

y—=m

13 b Is the Business an Employer |, orConsultant | | ?
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Name of Person Fifing

Fila Number U

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selfing or leasing to or olherwisa deaimg with the business
of an empleyer whose employees your fabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or seling or feasing directly or indirectly to or atherwise
dealing with your labor organization or with a trust in which your labor organization is Interested

8 Name and address of Business (including trade name i any)

Neme \Sw'eer mieznt Woabens’ TRust FeungS |
Trade Name, itany- (724657 FumDS For HERLTH 7 Rwsion )
PO Box Bldg RoomNo. lfany | ___
Swreet | //{ NMoeTH Sepulveon_ Blvdy Su.te 100 ]

Qy  ManbaTIan BE6eH, e
State ____CBe__ 1 2IP Code + 4 B0267 - 6864

9 Business deals with

IE/a Labor Organization
1 b Toust

D ¢ Employer

10 If 9 b. or § ¢. is checked give trust or employer's name.

11 a Nature of such dealing

TRUSTEE OF fentTH-Frensions Funwld

Name | ; | !
TradeName,itany { "] %
PO Box, Bidg Room Mo ifany L___ —— e — —J i
Street { j =

11b Appraxdmate dollar value of such dealing. [ o
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12 a_Nature of interest held or income received.
4& Quﬂ&i‘fﬂ 80»&0 oF 7‘2;;:,-5“! /’777-,

For TRusTee La5T Kembursemens
For AT7TENOWG,

12 b Amount.

C Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relatans consultant to an employer any payment of money or other thing of value,

13 a Name and address of Empiloyer or Labor Relations Consultant

(inciuding trade name, if any)
Name A
TradeName Mfany y _______j
PO Box, Bidg, RoomNo. Htany | 1
Street ; . . i
ay | T T
Swte B " zpcodess ]

14 a Nature of payment.

13b!sﬂw5ushessanErmloyerf___ or Consultant B ?

14 b Amount of payment.
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NameofPersonFllng / gA/C& T2, (L LARE.

File Number U

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or [easing to or olherwise dealing with the business
of an employer whose employees your labor organization represents or Is aclively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing drectly or indireclly to or otherwise
dealing with your labor arganization or with a trust in which your jabor organization 1s mterested

8 Name and address of Business (including trade name, if any)
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Name | i i

11 a Nature of such deallng
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12 b Amount
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or from any labor refations consultant to an employer any payment of money

C Recelved from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13 a Name and address of Employer or Labor Relations Consultant
{including trade name i any)

Name e 3
TradeName ffany { e
PO Box,Bkg RoomNo ifany | _ |
Steet: . . _ F
Gy i __ . e
State T - ZIP Coda + 4 i'__————_]

14 a. Nature of payment.
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13.. Is the Business an Employer | _,

14 b Amount of payment.
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Sheet Metal Workers’ International Association

Local Union No. 105

2120 Auto Centre Drive Suite 105 « Glendora CA 91740 +(909} 305-2800 « FAX (909) 305 2822
Website www locall0S org  E Mail smwia@local105 org

August 10, 200
Roy A Ringwood su ? 5

Bustness Manager/ Standard Mail Delivery & Certified Mall # 7002 0510 0003 9433 1390
Presudent

P —_

Lance D Clark

Pnancial

Sec:enflagy Treasurer/ United States Department of Labor

Recording Secretary Employment Standards Administration
Office of Labor-Management Standards

Bradley J Rooker 200 Consthtution Avenue N W, Room N5616

Vice Presudent/

Busmezz RZ;resentatwe WaShlngt on, DC 20210

]

Re LM-30 Report, 2004

Business
Representatives .
The information contained 1n the enclosed LM-30 Report 1s based
Francisco Magafia on my best effort to make a good faith reconstruction of events
occurring 1n 2004 If I subsequently recall any additional
Richard Marquez reportable details, I will prepare and file an amended LM-30
Report ¢
Luther Medina ¢ f
Sincerely;
Eddie Montes
James Odom / 52 é Z
Michael Pelliccino ce D Clark,
Financial Secretary-Treasurer/
Mario Teran Reécording Se‘cretary
Bakersfield Office {
Ken Rooker

Business Representative

601 Eureka Street RAR 1mb/DOL.LM 30

Bakersfield CA 93305 opewt #537/afl-cro-cle

(661) 323 4461 s

FAX (661) 323 3286 ; - L
'T - ‘ - —~ry
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